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ABSTRACT : This article summarizes the nursing experience of a case of balanced cupping tech-

nique combined with ear tip bloodletting in the treatment of hypertension and insomnia. Nursing

measures included observation and monitoring of the patient’s condition, individualized diet guid-

ance, medication care, emotional conditioning, etc. Based on the theory of syndrome differentia-

tion of traditional Chinese medicine, the balanced cupping technique of traditional Chinese medi-

cine and ear tip bloodlet treatment were implemented. After treatment, the patient’s blood pres-

sure was reduced to normal level, and the symptoms of dizziness and insomnia were significantly

improved.
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